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A 48-year-old  woman  presented  to  our  department  with  severe  abdominal  pain  of  sudden
onset  that  was  increasing  in  intensity  since  one  week.  The  patient  underwent  a  vaginal
hysterectomy  one  year  ago  for  bleeding  ﬁbroids.  A  vaginal  ultrasound  and  MRI  were  per-
formed  and  showed  a  subumbilical  mass  with  hemorrhagic  contents.  CT  scan  with  oral
and  IV  contrast  showed  that  the  mass  was  abutting  the  broad  ligaments  thus  excluding  a
gastrointestinal  origin.  The  patient  was  sent  to  surgery.  A  uterine  remnant  was  found  and
further  conﬁrmed  histologically.
Transvaginal  hysterectomy  is  gaining  a  better  place  over  the  abdominal  hysterectomy.
Besides  the  cosmetic  point,  it  is  superior  to  the  abdominal  way  in  terms  of  shorter  hospi-
talization  time,  lower  costs  and  faster  recovery,  however  it  needs  experienced  and  trained
gynecologists.  Radiologists  should  know  technical  procedure  and  complication  of  vaginal
approach  even  if  less  frequent  than  abdominal  hysterectomy.
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Figure 1. Pelvic magnetic resonance imaging showed an atypical subumbilical mass on sagittal T2-weighted spin-echo image (a) with
hemorragic portion on axial fat suppressed T1-weighted image (b) and enhancement after IV on fat suppressed axial T1-weighted MR image
(c).
Figure 2. Computed tomography after digestive opaciﬁcation
reveals lack of connection with the bowel. Note the relationships
of the mass with the broad ligaments (arrows).
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rase presentation
e  report  a  case  of  a  48-year-old  multiparous  woman  who
resented  with  acute  abdominal  pain  since  one  week.  The
atient  had  appendectomy  at  the  age  of  7  and  a  transvaginal
ysterectomy  for  leiomyomas  one  year  ago.  The  patient  had
o  fever  and  her  laboratory  and  urinary  tests  were  normal.
The  abdominopelvic  ultrasound  showed  no  abnormality
ithin  the  liver,  the  pancreas  nor  the  kidney.  However  it
howed  a  solid  subumbilical  median  mass  of  undetermined
rigin.
Magnetic  resonance  imaging  showed  a  6  cm  supravesi-
al  heterogenous  mass  with  tissular  parts  and  hemorrhagic
enter  and  a  strongly  enhancing  peripheral  rim(Fig.  1).
Computed  tomography  with  oral  contrast  was  performed
onﬁrming  the  uterine  origin  of  the  mass  and  its  contact  with
he  broad  ligaments  (Fig.  2).
Surgical  removal  was  performed  and  histological  ﬁndings
onﬁrmed  a  uterine  remnant  (Fig.  3).
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digure 3. Macroscopic view of the mass consistent with remaining
terine cavity.
iscussion
he  ratio  of  transvaginal  hysterectomy  is  1:3  in  the  US  versus
:1.4  in  France  over  abdominal  hysterectomy  [1].  During  a
aginal  hysterectomy,  the  surgeon  detaches  the  uterus  from
he  ovaries,  fallopian  tubes  and  upper  vagina,  as  well  as
rom  the  blood  vessels  and  connective  tissue  that  support
t.  The  uterus  is  then  removed  through  the  vagina.
Evidence  shows  that  transvaginal  procedure  offers  advan-
ages  with  regards  to  shorter  time  in  the  hospital,  shorter
perative  time,  lower  cost  and  faster  recovery  than  an
bdominal  hysterectomy.  Vaginal  route  is  actually  the
ecommended  way  for  the  treatment  of  benign  uterine
athologies  with  the  restriction  of  commonly  accepted  con-
raindications.  It  generally  requires  uterine  morcellation.
This  technique  is  favored  in  obese  patients  and  it  is  less
ecommended  in  the  following  cases:  no  prolapse,  nullipar-
ty  or  need  for  oophorectomy  associated  [2]. It  also  requires
ighly  trained  and  skilled  surgeons.
Understanding  the  pelvic/periumbilical  anatomy  and  the
ifferential  diagnosis  of  atypical  pelvic  masses  is  mandatory
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and  the  key  for  the  correct  diagnosis.  Some  radiologic  signs
that  are  helpful  in  determining  tumor  origin.  Type  of  defor-
mation  or  compression  of  adjacent  organ  may  suggest  the
origin  of  the  mass.  Herein  uterine  origin  of  the  mass  was
not  self-evident  because  of  the  previous  vaginal  hysterec-
tomy.  The  best  key  to  reach  the  diagnosis  in  our  case  was
to  determine  feeding  structures  like  ligament  that  connects
the  sides  of  the  mass  to  the  walls  and  ﬂoor  of  the  pelvis.
Other  differential  diagnoses  were  considered  but  were
less  likely:
• although  gossypiboma  is  rarely  seen  in  daily  clinical
practice,  it  should  be  considered  in  the  differential
diagnosis  of  abdominal/pelvic  masses  in  patients  who
underwent  laparotomy.  The  prevention  can  be  achieved
by  meticulous  count  of  surgical  sponges  and  by  routine
use  of  textile  materials  impregnated  with  a  radio-opaque
marker  [3];
• among  all  umbilical  disorders,  the  most  common  congen-
ital  urachal  abnormality  is  urachal  cyst.  Urachal  tumors
are  very  rare  tumors  representing  0.5%  of  all  bladder  neo-
plasms.  They  usually  manifest  as  suprapubic  mass  and
hematuria  [4];
• gastrointestinal  stromal  tumors  are  the  most  common
mesenchymal  tumors  that  arise  from  the  gastrointestinal
tract.  They  arise  in  patient  between  40  and  70  years  old
and  are  large  at  presentation  (nearly  10  cm).  They  consist
of  heterogeneous  and  exophytic  masses.  A  Carney  triad  is
mentioned  when  associated  with  pulmonary  chondromas
and  paragangliomas  [5];
• pelvic  endometriosis  is  deﬁned  as  the  presence  of
endometrial  glandular  tissue  outside  the  uterus.  Hemor-
rhagic  portions  are  in  favor  of  an  endometriosic  lesion  but
it  is  rare  to  ﬁnd  such  a  large  isolated  mass  without  sign  of
pelvic  adhesion  or  involvement  of  adjacent  organs  [6].ectomy  241
onclusion
e  report  a  case  of  uterine  remnant  revealed  by  sudden
nset  of  pain  one  year  after  vaginal  hysterectomy.  Due  to  the
opularity  of  this  surgical  technique,  radiologists  should  be
amiliar  with  the  principle  of  the  vaginal  route  and  potential
omplications.
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